Background: Pelvic inflammatory disease (PID) commonly develops as a sequelae of a sexually transmitted infection. We estimated the PID burden in an Australian sexual health clinic population that could potentially be avoided if chlamydia or gonorrhoea infection were prevented.
Methods
•Demographic, sexual risk behaviour and clinical data for females not reporting sex work and aged 16-49 years at first visit to Melbourne Sexual Health Centre were collected from the electronic patient database for the period January 2006 to June 2013.
•Chlamydia and gonorrhoea tests were based on clinical and risk assessment and their diagnoses on SDA/PCR A from urine, high vaginal &/or cervical samples.
•PID diagnosis was clinical: based on uterine, cervical motion, or adnexal tenderness in sexually active women with pelvic pain where no cause beside PID was identified.
Analysis
•Two separate analyses were conducted for: 1) Chlamydia-tested women, and 2) Chlamydia & gonorrhoea tested women (a subset of chlamydia-tested women).
•Univariable and multivariable logistic regression were conducted to identify factors associated with PID. The adjusted population attributable risk percent (PAR%) B for PID associated with a current chlamydia or gonorrhoea infection was calculated. 
Results

Chlamydia tested women
• Of 15690 chlamydia tested women, 1279 (8.2%, 95%CI 7.7-8.6) were positive and 436 (2.8%, 95%CI 2.5-3.0) had PID diagnosed ( (table 2) for women with chlamydia, gonorrhoea or dual chlamydia and gonorrhoea infection, an IUD, and younger age.
• The PAR% (figure 1) of PID was 14.4% (95%CI 10.2-18.4) overall for any chlamydia or gonorrhoea positive female, and was 12.5% (95%CI 8.5-16.3) for chlamydia only, 0.9% (95%CI-0.1-1.8) for gonorrhoea only, and 1.0% (95%CI 0.0-1.9) for concurrent infections.
Conclusion:
• PAR can provide a useful measure of the PID burden in a population that might be avoided by preventing chlamydia or gonorrhoea infection.
• In a high chlamydia, low gonorrhoea prevalence population, eliminating chlamydia could avoid significantly more PID than eliminating gonorrhoea. 
